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Risks of Childhood Obesity
1. Depression- children who are
obese tend to struggle socially
and have body image issues which
could lead to depression3
2. Food Obsessions- a child who is
obese is more susceptible to
eating disorders such as bingeeating and bulimia.
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3. Additional Health Issues- obesity

What can be done as a
parent?








Make small changes and
make them permeant1
Set examples for your
children
Be patient
Plan family exercise activities
like bicycling and hiking
Limit screen time to 2 hours
or less a day
Let your child eat school
lunches for a healthier
option3

can lead to other health issues
including type 2 diabetes, high
Eat Healthy

blood pressure and heart disease
in the future.2
Home-based treatment is ideal for children who
are obese.4 It is important to see nutritional advice
and set positive examples at home. This will lead
to a more successful treatment plan.
Additional Resources




Nutrition Resource: https://www.choosemyplate.gov/ten-tips
Community Programs: http://cafarmtofork.com/,
http://www.syhc.org/services/support-services/
State Programs for Food Funding: https://www.getcalfresh.org
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